An infant infected with HIV presented with fever, tachypnoea, hypoxia, and radiological evidence of bilateral pneumonitis. Fluor A chest radiograph showed extensive bilateral pneumonitis (figure). She was hypoxic (oxygen saturation 60%), with a carbon dioxide tension (PCO2) of 5-37 kPa and hydrogen ion concentration of 39-7 mmol/l. On admission the neutrophil count was 6200x 106/1, T4 lymphocyte count 1079x106/1, and T4/T8 ratio 1-4. Serum IgG concentration was normal (4 g/l), and IgA and IgM raised (0 9 g/l and 2-1 g/l). HIV p24 antigen was positive (140 pg/ml). Secretions obtained by nasopharyngeal aspiration were sent for microbiological investigation.
Pneumocystis carinii is an important pathogen in the immunocompromised child, and must be considered in the differential diagnosis of any such child presenting with respiratory symptoms. Characteristic radiological appearances are of diffuse reticulogranular infiltrates, particularly in the perihilar region, progressing to consolidation, but a normal chest radiograph is compatible with the diagnosis.1 Cytomegalovirus or mycobacteria infection may produce similar findings.
Defmiitive diagnosis has previously relied on the demonstration of silver staining cysts A chest radiograph showed extensive bilateral pneumonitis (figure). She was hypoxic (oxygen saturation 60%), with a carbon dioxide tension (PCO2) of 5-37 kPa and hydrogen ion concentration of 39-7 mmol/l. On admission the neutrophil count was 6200x 106/1, T4 lymphocyte count 1079x106/1, and T4/T8 ratio 1-4. Serum IgG concentration was normal (4 g/l), and IgA and IgM raised (0 9 g/l and 2-1 g/l). HIV p24 antigen was positive (140 pg/ml). Secretions obtained by nasopharyngeal aspiration were sent for microbiological investigation.
Pending results the infant received oxygen supplementation and high dose cotrimoxazole and acyclovir intravenously. The identification of P carinii was confirmed the next day (see below). The infant's condition initially stabilised, but deteriorated 24 hours later. Despite giving hydrocortisone and intravenous immunoglobulin, she failed to maintain oxygen saturation of >80% even with fractional inspiratory oxygen of 100%, and developed carbon dioxide retention (PCO2 9 75 kPa) and respiratory acidosis (hydrogen ion concentration 73-7 mmol/l). Definite knowledge of the diagnosis, and its implications for the child's long term prognosis meant that the parents could be counselled appropriately. Their 
